ACROSS THE 


DESK 


Central TB Case Registers 


As a post-war activity the National Tubercu- 
losis Association plans an intensive campaign to 
establish central tuberculosis case registers in all 
centers of the country where health administra- 
tion is maintained on a sound basis. In view of 
the current shortages in personnel the NTA does 
not plan to push this campaign until the war ends. 

To this end, a manual outlining methods of 
organizing and maintaining such a central record 
file has been prepared and will shortly be printed. 
New York State cities and health districts have 
done pioneer work in connection with the opera- 
tion of central tuberculosis case registers. In 
view of the experience gained in connection with 
the establishment and satisfactory maintenance 
of these registers in New York State, Edward X. 
Mikol, M.D., a member of the staff of the State’s 
Bureau of Tuberculosis, was chosen to prepare 
the manual on this subject. 

In addition, the National is developing a con- 
sultant service in connection with the establish- 
ment of central registers. Martha Carr Jones, 
statistical assistant in the NTA, who has recently 
been assigned as consultant, has visited a num- 
ber of communities which requested advice on 
this subject. Among these are Spartanburg, 
S. C., Winston-Salem and Greensboro, N.C. 

Many persons wonder in what respect a central 
tuberculosis case register excels when compared 
with the customary file of reported cases. It is 
not, as frequently supposed, primarily intended 
for statistical purposes though certain informa- 
tion may be assembled as a by-product. 

The central register has the advantage of 
keeping up to date the various items of informa- 
tion regarding the patient and the status of the 
disease. It is difficult for a health department to 
control tuberculosis unless the public health 
nurses know the present address of the patient, 
the current status of the disease, and the current 
type of treatment. The register is planned in 
such a way as to meet these needs for current 
information. 


The principal purposes of such a central 
case file are: (1) To record the location and 
movement of patients at all times, (2) To 
aid in determining the need for the number, 
frequency and location of clinics, as well as 
the need for hospital facilities, (3) To indi- 


[110] THE NTA BULLETIN FOR JULY, 1943 — 


cate deficiencies in the examination and su- 
pervision of individual patients and contacts, 
(4) To provide information for the education 
of physicians, nurses, health agencies and 
the public, (5) To aid in the appraisal of the 
tuberculosis problem in a community, (6) To 
aid in the evaluation of the effectiveness of 
control measures, (7) To aid in the planning 
and organization of suitable health activi- 
ties, (8) To aid in the supervision of public 
health nurses, (9) To provide information to 
justify requests to appropriating bodies for 
additional personnel or facilities. 


Before the community decides to establish a 
central tuberculosis case file the wholehearted 
cooperation of the following persons should be 
obtained: the local commissioner of health, the 


’ superintendent of the county (or city) sana- 


torium, the president of the county (or city) 
medical association, the supervising public health 
nurse, the registrar of vital statistics and the 
executive secretary of the local tuberculosis asso- 
ciation. The register should be maintained in 
the office of the city or county health department. 
If the community has a bureau or division of 
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Tuberculosis Rejections In Texas 


Tells of Follow-Up Procedures—Rejections Clearly Reflect 
Racial Aspects of Population—Lack of Trained Personnel 


Complicating Problem 


By HOWARD E. SMITH, M.D. 


HEN it was realized that 
mobilization of our 
civilians would be required for 
military needs, individuals familiar 
with the problems of tuberculosis 
immediately began conferring with 
the military Board of Strategy. 
Foremost idea in mind was fulfill- 
ing military manpower needs with 
the healthiest and best physical 
specimens. Fresh in their memory 
were the staggering economic 
losses, physical disabilities, and 
burden of care wrought by tuber- 
culosis from World War I. 

To avoid some of these errors, 
it was suggested that the physical 
examination of the candidates for 
military service include an X-ray 
of the chest. In the beginning, 
some of the induction stations did 
not have X-ray equipment for the 
examination of the chest, resulting 
in a few of the earlier physical 
examinations not having X-ray 
films. After the necessary equip- 
ment was obtained, a chest film was 
made routine practice. 


Potent Weapon 


The advantages of this plan of 
examination are obvious, as the in- 
formation on the rejection for tu- 
berculosis could be transferred to 
our workers in the field, and they 
would have at hand a potent weapon 
with which to combat the disease. 
Through control methods our health 
gains of the past might be main- 
tained and protection given to the 
future generations. 

After several months’ delay in 
obtaining an official order for the 
release of this information, the 
Selective Service System extended 
its fullest cooperation. 

The army induction stations em- 
ploy photofluoroscopy to make 4” x 
5” films. The majority of the films 
released are this size, but a few 


regular - size films have been 
included. 

The films on all individuals re- 
jected for suspected chest disease 
are released to the state health 
officer. These films show the se- 
lectee’s name and address. They 
have been arranged in suitable files. 
The films are available to the local 
physician on a loan basis for the 
necessary study involved in diag- 
nosis and treatment. 

A study of the films reveals that 
4,024 films are indexed, and of this 
number 2,020 were considered to 
possess significant tuberculosis, im- 
plying that the disease in these 
cases is active or infectious. This 
latter figure by no means repre- 
sents the total number of individ- 
uals rejected by the army for find- 
ings compatible with tuberculosis. 

When these films reached the 
health department, they were 
studied, indexed and filed. Copies 
of the significant cases are in turn 
sent to the various tuberculosis as- 
sociations, health unit workers, and 
nursing services in the state. In 
this way it is intended for the local 
workers to carry on with the indi- 
cated follow-up work. 


Racial Aspect 

No study of the racial morbidity 
has been made at this time. Cer- 
tain general observations have been 
made from films received and have 
been confirmed from other X-ray 
studies. These findings relate to 
the individual reaction to the pres- 
ence of infections with tuberculosis 
organisms, and in this state directly 
involves the racial complexion of 
the population. 

Films from the northern half of 
the state show a greater amount of 
calcification in the lung proper and 
lymph nodes than do those from a 
comparable consecutive number of 


the southern half of the state. The 
tissue reaction in the northern half 
tends to be more productive in char- 
acter, while that from the southern 
districts is mainly exudative. 
Many of the films in the northern 
part of the state show multiple 
small miliary-like to nodular areas 
of calcification scattered through- 
out both lung fields. Such films 
found in earlier X-ray studies were 
usually associated with individuals 
giving no previous history of 
illness. 
Seven to One 

These arbitrary geographical di- 
visions of the state roughly corre- 
spond to the areas of greater Anglo- 
American and Latin-American pop- 
ulations. The larger portion of 
Latin-American population lives in 
the southwestern part of the state. 
In observing the names of the vic- 
tims, the conclusion is reached that 
a majority of the individuals with 
significant tuberculosis are of 
Latin-American extraction. This 
larger incidence of disease was re- 
flected in the latest mortality rates 
for the state, which are approxi- 
mately one Anglo-American death 
to seven Latin-American fatalities. 

A surprising impression obtained 
from the study was the unusually 
high incidence of infectious cases, 
or cases obviously having cavities. 
A conservative estimate would be 
that one-third of the total cases are 
infectious and capable of spreading 
the disease to their contacts. The 
deduction must be reached that 
there are in Texas an alarming 
amount of active and infectious 
cases of tuberculosis. 

Complicating the tuberculosis 
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problem in Texas is the lack of 
trained personnel to follow up the 
known cases and carry out the 
necessary treatment and prevention 
measures for contacts. Reliance 
upon voluntary assistance and cur- 
tailment of travel resulting from 
wartime restrictions reduce the ef- 
ficiency of the program. 

Before the beginning of hostili- 
ties, health workers reached about 
60 per cent of the population. With 
the continued increase in the num- 
ber of military camps, defense 
plants, and the increasing popula- 
tion, together with the decreasing 
staff of health workers, this system 
reaches about half of the people of 
the state. 

Fortunately, the location of our 
tuberculosis associations and health 
units involved the larger cities and 
the larger populated counties of the 
state. In these areas the workers 
are doing grand jobs of isolation, 
prevention and treatment with the 
means at hand. 

In the majority of the counties, 
however, no way has been worked 
out at this time for the systematic 
follow-up of the known cases. In 
the meanwhile, our burden does not 
become any lighter. 


Hospital Admissions 


The state sanatorium reports 
that 130 individuals rejected for 
military service have been admitted 
for institutional care. In 57 per 
cent of these cases the disease was 
recognized for the first time 
through the army examination. 

The application of patients to the 
sanatorium for treatment is in di- 
rect relation to the economic con- 
dition of the state. During the 
depression years when the national 
income reached a low level, the ap- 
plications for treatment showed a 
marked jump, and vast waiting lists 
accumulated requiring the provi- 
sion of auxiliary beds. At the 
present time with individual in- 
comes returning to a high peak, 
vacant beds are appearing at the 
sanatorium, and applications are in 
fewer numbers. 

This can be explained by the lure 


of high wages in industrial and 
defense work, although there is an 
enormous number of active cases in 
the state. The low number of 
working hours required in the 
plants and the lighter physical ef- 
fort required are additional induce- 
ments for many semi-convalescent 
tuberculous patients to resume 
work. In many instances this is to 
their detriment. Industrialization 
of the state’s manpower is undoubt- 
edly absorbing many of the cases 
of tuberculosis. 

The resumption of work and the 
delay of treatment at such an in- 
opportune time are likely to be re- 
flected in morbidity and mortality 
rates of the near future. There is 
a greater need for a control pro- 
gram to uncover these cases of tu- 
berculosis, teach them the necessity 
of treatment and prevention of in- 
fection, through a study of each 
industrial and defense plant in the 
state. 

The release of information on 
tuberculosis by the Selective Serv- 
ice System on the army rejections 
has initiated the primary steps in 
bringing to our attention the great 
need for mass surveys of the gen- 
eral population and the urgency for 
gaining control of tuberculosis 
through education, diagnosis, treat- 
ment and rehabilitation of those 
individuals with the disease. 


GOOD NEIGHBORS 
SAY “AMERICA” 


Mayor Roberto DeBayle of Leon, 
Nicaragua, who is on tour in the 
United States, says, “In Nicaragua 
as in all our countries we used to be 
taught in the schools to say North 
America, Central America, and 
South America, but good neighbors 
are learning to say ‘America’ in- 
stead. I believe in the future we 
will think of America without fron- 
tiers. In my own country, the peo- 
ple’s idea of the United States has 
been completely transformed by the 
Good Neighbor policy, an ideal that 
produces practical benefits.” 
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Early Diagnosis Gain 


In Kentucky 80% of active 
cases found in 1942 were in 
early stages 


“An encouraging indication of 
progress” in finding early cases of 
tuberculosis is pointed out in a re- 
port from the Kentucky Tubercu- 
losis Association, which states that 
approximately 80 per cent of all the 
cases of active tuberculosis brought 
to light during 1942 through the use 
of the field units of the Bureau of 
Tuberculosis of the State Depart- 
ment of Health were either minimal 
or moderately advanced, hence 
amenable to being cured or arrested. 


Complete Reversal 


“This is a complete reversal of 
conditions found when the field 
units were first put into operation 
a few years ago. At that time 75 
per cent of all cases found had al- 
ready advanced to a stage where 
curing or arresting the disease was 
practically impossible. This in it- 
self is an encouraging indication of 
progress,” states the report. 

Individuals tuberculin-tested dur- 
ing 1948 by the bureau totalled 
42,165. Out of that, 8,434 or ap- 
proximately 20 per cent were posi- 
tive reactors. Of the positive re- 
actors X-rayed, 341 or 46.9 per cent 
were minimal cases, 32.5 per cent 
were moderately advanced cases, 
and 19.6 per cent were far advanced 
cases. 

Last Fall a new mobile 35mm 
photofluorographic unit was added 
to the field equipment of the bu- 
reau. The unit, operating in co- 
operation with the Bureau of In- 
dustrial Hygiene, had fluoroscoped 
8,664 persons by the middle of De- 
cember. Of these, 3,697 were war 
workers and 4,967 were students in 
schools and colleges. 

The Kentucky Tuberculosis Asso- 
ciation cooperates with the State 
Health Department in doing the 
educational work to get the people 
to the clinics and furnishing the 
tuberculin and distributing it with- 
out cost. 
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Ohio Develops Rehabilitation Work 


With Increased Ability to Finance New Programs, Ohio 
Assn. Makes Rapid Strides in Rehabilitation—Reports on 
Activities of Local Assns. 


By JOHN A. LOUIS 


ROWING interest in Ohio in 

the development of rehabili- 
tation services for the tuberculous 
is to be seen in the past year. 
Whether this is a trend or just the 
turn of the cycle is yet to be deter- 
mined. It should be noted, how- 
ever, that rehabilitation services 
have existed in two of the largest 
sanatoria in the state for years, at 
Sunny Acres Sanatorium, Cleve- 
land, and at the Hamilton County 
Tuberculosis Hospital in Cincinnati. 
The program in the former insti- 
tution is recognized as one of the 
outstanding in-hospital services in 
the country, while that at Cincin- 
nati has been less active in recent 
years. 


“Manpower” Strong Appeal 

Current manpower demands in 
the industrial areas of Ohio have 
focussed attention on the need for 
utilizing every available person 
who is or who may become suitable 
for employment in the community. 
This factor has made it possible to 
secure local attention to the poten- 
tial values of a service for the re- 
habilitation of the tuberculous. This 
emphasis has a strong appeal to the 
community; it complements the 
fundamental concept of the reha- 
bilitation program—to readjust the 
individual to a normal life follow- 
ing sanatorium treatment. 

Official service for vocational re- 
habilitation in Ohio is centered in 
the State Board for Vocational Re- 
habilitation, a division of the State 
Department of Education. Service 
is rendered through district repre- 
sentatives. While in most areas of 
the state the tuberculous comprise 
less than five per cent of the case- 
load of the state rehabilitation 
agents, it is notable that in the 
Cleveland area a recent report in- 
dicates that 20 per cent of the in- 
dividuals receiving service were 


cases of inactive tuberculosis. It 
is hoped that the proportion may 
be raised in other areas of the state 
through the stimulus of county tu- 
berculosis association demonstra- 
tions and assistance. 

In the Fall of 1942, the Franklin 
County Tuberculosis Hospital at 
Columbus embarked on a more ac- 
tive program of rehabilitation with 
the employment of a trained re- 
habilitation director. The program 
has been developing with the co- 
operation of the newly established 
Department of Occupational Ther- 
apy at the Ohio State University 
and the assistance of the Columbus 
Tuberculosis Society which also 
added a rehabilitation worker to its 
staff on May 15, 1943. 

Tri-County Plan 

A unique development within the 
past two months has been the for- 
mulation of a plan for the establish- 
ment of a joint rehabilitation pro- 
gram by three county tuberculosis 
associations in the northeastern in- 
dustrial area of the state. The 
Mahoning, Stark and Summit 
County tuberculosis and health as- 
sociations have entered into an 
agreement to employ a trained re- 
habilitation worker to develop a 
program for the three-county area. 
The three counties are to share 
equally in the services of the work- 
er, the management of the program 
and in the cost of the service. 

A rehabilitation committee com- 
posed of the executive secretary and 
one board member from each asso- 
ciation has been formed. An ad- 
visory committee composed of the 
superintendents of the tuberculosis 
sanatoria in each county, the dis- 
trict agent of the State Board for 
Vocational Rehabilitation and other 
persons who can be helpful, has 
been set up to give technical advice 
on the development of the program. 


The rehabilitation committee ex- 
pects to launch the program on July 
1, 1943, at which time the rehabili- 
tation worker will be selected. 

The principal cities in the three- 
county area are Canton, Massillon, 
Alliance, Youngstown and Akron. 
The population of the three counties 
is 814,548 and the three sanatoria 
provide a total of 562 beds for tu- 
berculosis patients. 


Will Serve as Guide 


~The program is a demonstration 
which will be watched with a great 
deal of interest by other associa- 
tions in Ohio which see in the ex- 
periment a guide to the development 
of similar jointly operated services 
in rehabilitation in other sections 
of the state. While similar co- 
operative programs in rehabilita- 
tion have been formed in eastern 
states, the tri-county plan in Ohio 
is the first to be established in the 
Mississippi Valley Conference area. 

At the present time discussions 
are under way between officials of 
the Cincinnati Anti-Tuberculosis 
League and the superintendent of 
the Hamilton County Tuberculosis 
Hospital looking toward the re- 
establishment of rehabilitation 
services at that institution. 


Takes First Step 


In Dayton, plans are going for- 
ward for the development of an oc- 
cupational therapy service at Still- 
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water Sanatorium as the first step 
towards the eventual setting up of 
a rehabilitation service for that 
county. 

Tuberculosis associations in the 
smaller counties have shown consid- 
erable interest in the development 
of occupational therapy services 
both within the county sanatoria, 
where these exist, and as out- 
patient occupational therapy pro- 
grams in other counties.: 


Success in Two Other Counties 


Notable success has been achieved 
by the Lorain County Tuberculosis 
and Health Association in sponsor- 
ing an occupational therapy pro- 
gram at Pleasant View Sanatorium, 
while the Erie County Tuberculosis 
and Health Association has devel- 
oped an exceptionally successful 
program for patients discharged 
from the sanatorium. Craft in- 
struction and materials have been 
provided. Assistance in the sale of 
products has helped these persons 
to secure some cash income between 
the time of their discharge from 
the sanatorium and the time when 
they can resume steady employment. 


Direct Result of Increased Income 

The steady increase in the Seal 
Sale income of the county tubercu- 
losis associations in Ohio since 1935 
has made possible the expansion of 
programs from the primary health 
education and case-finding em- 
phases. The addition of rehabilita- 
tion demonstrations in the past few 
years is a direct result of this in- 
creased ability to finance new 
programs. 

As these demonstrations bear 
fruit in the permanent establish- 
ment of rehabilitation programs 
financed by official agencies, the 
whole level of tuberculosis work in 
Ohio will reach a new and higher 
plane. 


IN KENTUCKY COLLEGES 


Tuberculin testing of all students 
. and X-raying of positive reactors 
is now a routine procedure at the 
University of Kentucky and at all 
the teachers colleges in the state. 


“Excellent Planning” 


Educational program di- 
rected by personnel man- 
ager assured success of 
X-ray survey in plant 


A successful tuberculosis survey 
in an industrial plant is the result 
of excellent planning on the part of 
the people within the organization, 
says Doris Kerwin, R.N., in charge 
of the Wisconsin Anti-Tuberculosis 
Association’s industrial program. 

As an example, Miss Kerwin cited 
a chest X-ray program recently 
completed at a paper company in 
Rhinelander, Wis. Of 691 employes 
in the plant, only 20 failed to have 
a chest X-ray when the WATA’s 
photo-fluorographic mobile unit was 
located on the grounds. Miss Ker- 
win attributed the result to the edu- 
cational pre-clinic program carried 
out chiefly by L. J. McNamara, per- 
sonnel manager of the company, two 
weeks before the clinic. 

A meeting, at which 60 foremen 
of the company and local nurses 
responded, was held in the firm’s log 
cabin museum in Rhinelander. The 
NTA films, “Middletown Goes to 
War” and “Cloud in the Sky,” were 
shown. Miss Kerwin talked on the 
purpose of the X-ray work. A lunch 
followed the meeting. Later an in- 
dividual letter regarding the pro- 
posed survey was given each em- 
ploye and literature was distributed. 


Every Convenience 


At the time of the study, an extra 
guard was on hand with the list of 
the employes, and he, together with 
the company nurse, saw that the 
employe got to the unit. The unit 
itself was parked close to a door of 
a large room that was used for his- 
tory taking and checking on those 
who were to be X-rayed. Every 
convenience, including a satisfac- 
tory schedule, was offered the em- 
ployes. History cards were made 
out by the plant in advance. 

In the main entrance to the mill 
a bulletin board carried a poster 
with this message, “If every person 
in our mill but one has his lungs 
examined, that one is protected 100 
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per cent, but all the others are not 
protected from him.” 

In accordance with the policy of 
the WATA, each employe received 
an individual, confidential report of 
his findings, and was referred to 
his family physician. When the 
physician reading the miniature 
recommended a 14” x 17” X-ray, it 
was understood that it would be 
paid for by the local tuberculosis 
association. In some of these ip- 
dustrial surveys, arrangements are 
made to have the large film paid for 
by the employer. The individual 
employe is never charged for the 
small film. 


NTA HOLDS INSTITUTE FOR 
REHABILITATION WORKERS 


A technical institute for rehabili- 
tation workers, the first of its kind 
ever held, was in session May 24-25 
at the Barbizon-Plaza Hotel, New 
York City, under the auspices of 
the Rehabilitation Service of the 
National Tuberculosis Association. 


_ The institute was arranged in an- 


swer to the frequent requests of 
workers in the North Atlantic area, 

The two-day session was devoted 
to counseling techniques with de- 
tailed discussions and demonstra- 
tion of individual tests designed to 
measure academic aptitude and 
clerical skills and to analyze person- 
ality and interest patterns. Mate- 
rial with which to supplement the 
interview (medical records, social 
and occupational histories) was 
considered. A full battery of me- 
chanical tests applicable to wartime 
employment was demonstrated by 
members of the National Tuber- 
culosis Association rehabilitation 
staff. 

The institute was attended by 
workers from Massachusetts, Con- 
necticut, New York, New Jersey 
and Eastern Pennsylvania, coming 
from tuberculosis associations, hos- 
pitals and state rehabilitation agen- 
cies. It afforded opportunity for 
discussion among workers whose 
previous employment had been in 
varying professional fields. 
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Among Spanish-Speaking People 


Special Entertainment and Health Films Prove Powerful 
Programs — One-third of Spanish People in Colorado 
Reached in Six Months 


By HELEN L. BURKE 


«{ TENGAN TODOS!” In Spanish 
Vie means “All Welcome!” Flash 
that invitation, along with a cartoon 
of Mickey Mouse and the magic lit- 
tle word, “Free,” in any community 
of Spanish-speaking people, and you 
will have almost the entire commu- 
nity for an audience. And, in addi- 
tion to providing the promised en- 
tertainment, a powerful message 
designed to promote better health 
can be put over easily. 

This scheme works, when carried 
out with careful planning, good 
visual and sound equipment, and 
carefully-selected leadership. It has 
been used successfully in 12 coun- 
ties of Colorado since July, (1942) 
and nearly 30,000 persons attended 
the shows. There are almost 100,000 
Spanish-speaking people in the 
state, so at least one-third have been 
reached during the campaign. 


WPA Assistance 

With the blessing of the Colorado 
Council of Defense, this wartime 
campaign is being conducted by the 
Colorado Tuberculosis Association 
with the assistance of the WPA 
War Services Program, cooperating 
with local tuberculosis societies or 
other health groups and service 
agencies. In every community, the 
Spanish-speaking people themselves 
have had a responsible share in or- 
ganizing the campaign. 

The local tuberculosis association 
groups have formed county commit- 
tees for sponsorship, consisting of 
the county superintendent of 
schools, the county welfare director, 
priests and ministers and leaders of 
Spanish-speaking groups, and the 
health chairman of the defense 
council. The county committees 
selected three to seven members for 
each local community. 


Special Workers 
The WPA also gave the services 


of Mary McGinn to organize these 
local committees in seven counties. 
County welfare departments pro- 
vided transportation for her, and 
one county loaned a Spanish-speak- 
ing case-worker to organize the 
Spanish groups. 

The local committee’s responsibil- 
ity is to arrange the place for the 
show, display posters and distribute 
handbills and introduce Bernard 
Valdez, who has been assigned to 
the project by WPA. The county 
committees have held evaluation 
meetings at the end of each service 
and have made recommendations 
for repeating the shows. 

Mr. Valdez’s earlier work as the 
executive secretary of the Larimer 
County Farmer-Labor Relations 
Program has been accorded national 
recognition. Conversing fluently in 
either Spanish or English, he is able 
to adapt his presentation to audi- 
ences of almost any composition. 
An effective organizer, he is able 
to lend valuable assistance to coun- 
ty and local committees entrusted 
with the responsibility for the suc- 
cess of the program, particularly in 
contacts with the Spanish-speaking 
members of local health committees. 


Films Used 

The films used are those fur- 
nished by the National Tuberculosis 
Association, with a Mickey Mouse 
film borrowed from the National 
Biscuit Co., The Cigar Store Indian, 
for comedy; Husky and Skinney, 
from the Denver Dairy Council, and 
Roots in the Soil, in Spanish and 
English, prepared by the Soil Con- 
servation Service. 

The films, Caissons Go Rolling 
Along, Anchors Aweigh, Star 
Spangled Banner, are used to get 
the audience to sing. A phonograph 
with Spanish records is attached to 
the microphone to amuse the audi- 


ence as it gathers, and while films 
are being changed. It was used for 
dancing in the basement of a church 
after the show on one occasion. 
Frequently local talent will pro- 
vide the songs and music. A group 
of Navajo Indians, imported to 
work in the beets, recognized sev- 
eral friends in Another to Conquer. 
They volunteered to sing Indian 
songs and to dance during the show. 


In Halls or Out-of-Doors 

When halls were not available 
during the Summer, the shows were 
given in the streets with the audi- 
ences sitting in cars or on the curb- 
ing. Other shows were given out- 
of-doors in the colonies where the 
audiences brought their own chairs 
and benches, their babies and their 
dogs and cats. Mr. Valdez has a 
trailer behind his car on which is 
mounted a frame for the screen. 
Power companies in ‘many com- 
munities have donated the electric- 
ity. The approach used by Mr. Val- 
dez is calculated to put over the 
message to those who habitually 
“think Spanish” and to whom Eng- 
lish is, at best, their second lan- 
guage. 

Interesting discussions have de- 
veloped at the county committee 
evaluation meetings. Some of the 
Spanish-speaking people think that 
because they are all Americans, 
they should speak and listen to Eng- 
lish. They do not want to be differ- 
ent. The older people like their 
Spanish. The educators feel there 
is a distinct value in the Spanish 
films because many understand the 
English words but not the meaning. 

It is planned to utilize the local 
committees to have other health 
programs even though our good 
friend, the WPA, will soon be out. 


THE AUTHOR 


Helen L. Burke Is executive secretary of the 
Colorado Tuberculosis Association. Formerly 
she was on the staff of the Denver Tubercu- 
losis Society, serving as acting executive 
secretary for one year. Her training in 
social work was taken at the National 
Catholic School of Social Work, Washington, 
D. C., and at Denver University. She Is 
president of the Colorado Conference of 
Social Work. 
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Library Service 


Idaho Assn. sets up monthly 
service to distribute TB mate- 
rial to libraries 


The monthly service of tubercu- 
losis publications for public li- 
braries, maintained by the Idaho 
Anti-Tuberculosis Association, grew 
out of the many requests from li- 
brarians for general health infor- 
mation, says Frances M. Goodwin, 
executive secretary, in describing 
how the service was started and 
how it operates. 

In an effort to help meet the 
growing demand for health infor- 
mation, Miss Goodwin discussed 
with the head of the state traveling 
library the value to libraries of 
health material in pamphlet form 
and was assured that anything on 
tuberculosis or general health sub- 
jects would be welcome. 

The traveling library furnished 
Miss Goodwin with a list of all 
town and county libraries in the 
state. A letter was sent to the 
librarians, as well as to the li- 
brarians of the state university and 
normal schools, asking if they would 
be interested in receiving monthly 
a package containing one or more 
up-to-date publications of the Na- 
tional Tuberculosis Association or 
the state association. A postcard 
was enclosed for the reply. Over 
half the librarians answered that 
they would like to have the pub- 
lications. 

The service was begun in August, 
1941, when copies of What You 
Should Know About Tuberculosis, 
Climate and Tuberculosis and Air 
and Sunshine were sent out. Since 
that time, most of the recent NTA 
publications have been sent to the 
libraries. The present practice is 
immediately to send the libraries 
each new NTA publication as soon 
as the state association receives it. 

The April package was devoted 
to EDC material, including a poster 
for the bulletin board. In May, the 
annual report of the state associa- 
tion and How to Kill TB Germs and 
Tuberculosis, 5-20 were in the pack- 
age. In June, Social and Economic 


Aspects of Tuberculosis was one of 
the enclosures. 

The NTA BULLETIN is sent to 
each library receiving the service. 

A letter will shortly go to all 
libraries in the state offering a free 
subscription to the Library Index 
of the National Health Library. 


TB EXAMINATIONS FOR 
PEORIA SCHOOL PERSONNEL 


The school personnel in Peoria, 
Illinois, are now required to take 
annual examinations for tubercu- 
losis, according to a recent an- 
nouncement by Dr. Sumner M. 
Miller, health commissioner. The 
agreement was reached through the 
concurrence of the board of educa- 
tion and the public health board of 
the city. 

Employees found to have active 
tuberculosis will be referred to the 
physicians of their choice and given 
leaves of absence until they show 
satisfactory evidence of recovery. 
New applicants for positions with 
the board of education will also be 
required to submit satisfactory evi- 
dence of freedom from tuberculosis. 

The city department of health 
will administer tuberculin tests to 
the school employees. Those whose 
tests are “positive” will have chest 
X-ray pictures made, and repeated 
thereafter annually, and “negative” 
reactors will be retested annually. 
This service will be furnished with- 
out cost to the individuals through 
a cooperative arrangement between 
the Peoria County Tuberculosis As- 
sociation and the Peoria Municipal 
Tuberculosis Sanitarium. 


FLUOROSCOPE SHIPYARD 
WORKERS—1.2% HAVE TB 


A fluoroscopic survey of the em- 
ployees of the Basalt Rock Com- 
pany shipyard in Napa, Calif. re- 
vealed that 28 or 1.2 per cent of the 
2,410 workers examined were suf- 


fering from active tuberculosis. 


Sixty-three were referred to their 
physicians because of “questionable 
tuberculosis.” In addition, 75 em- 
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ployees were found to have other 
abnormalities of the lungs, heart 
and spine, and were referred to 
their private physicians for further 
diagnosis and treatment. 
Ninety-five per cent of the 2,526 
employees of the company were 
fluoroscoped through the coopera- 
tion of the Napa County Tubercu- 
losis Association and the Basalt 


_ Rock Company. The examinations 


were voluntary, but were conducted 
on company time and all costs were 
met by the company. The cost per 
person examined was 48 cents, in- 
cluding time lost from work for the 
examination, cost of the dark room, 
extra labor, and physicians’ fees. 

The county tuberculosis associa- 
tion provided the fluoroscope, sched- 
uled chest specialists to conduct the 
examinations, furnished posters 
2nd pamphlets, provided assistants 
to the fluoroscopists, and agreed 
to do the follow-up after the sur- 
vey was completed. In addition, the 
association published an interest- 
ing report of the findings. 


PENNSYLVANIA EXPANDS 
REHABILITATION PROGRAM 


The third cooperative Pennsyl- 
vania rehabilitation program for 
the tuberculous has been arranged 
for counties in southwestern Penn- 
sylvania, to be conducted by the 
State Bureau of Rehabilitation and 
the Pennsylvania Tuberculosis So- 
ciety, and to be directed from the 
Pittsburgh office of the rehabilita- 
tion bureau. 

The other two programs now in 
operation are conducted from the 
Philadelphia and Reading offices of 
the rehabilitation bureau. A fourth 
program is being set up for north- 
western Pennsylvania. 

These programs are arranged 
with the assistance of the National 
Tuberculosis Association. 


THE FRONT COVER 


Cover, courtesy Woman’s Home 
Companion . . . Photograph by 
Gray O'Reilly. 
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Personnel Problems 
Trudeau Society studies 
changes in san personnel— 
NTA issues report 


The National Tuberculosis As- 
sociation has issued a new pub- 
lication, Personnel Problems of 
Sanatoria Resulting from War Con- 


ditions, based on the study under- ° 


taken last November by the 
Committee on Sanatorium Stand- 
ards of the American Trudeau 
Society. 

To learn what changes in hospital 
personnel had occurred during the 
preceding year, the committee sent 
questionnaires to 407 superintend- 
ents of tuberculosis sanatoria in all 
parts of the country. The study 
had its origin in the numerous com- 
plaints made by hospital authorities 
regarding the increasing shortage 
of manpower brought about by 
war conditions and the resulting 
difficulties in operating sanatoria 
efficiently. 

Sixty per cent of the 407 super- 
intendents returned questionnaires, 
giving detailed information regard- 
ing changes among their employees. 
Replies came from sanatoria of 
practically all sizes located in all 
sections of the country. More su- 
perintendents of public sanatoria 
replied to the inquiry than did those 
in charge of private hospitals. 


Summary 

Highlights of the summary of the 
study are as follows: 

Sanatoria where the number of 
nurses had decreased during the 
year studied were twice as numer- 
ous as those operating with fewer 
physicians. In general, however, 
the shortage was most acute among 
domestic assistants, orderlies, and 
especially among skilled workmen 
needed for maintenance. 

As might be expected, large hos- 
pitals were subjected to greater 
losses of personnel than were 
smaller sanatoria. Institutions in 
the Middle Atlantic and New Eng- 
land states suffered most, and hos- 
pitals in the Rocky Mountain states 
suffered least. 

Expedients adopted to meet this 


shortage of personnel were focussed 
primarily on the employment of 
undergraduate nurses, practical 
nurses, and nurses’ aides as a par- 
tial substitute for registered 
nurses. In addition, medical serv- 
ice was quite generally curtailed 
and in some cases seriously 
impaired. 

In November 1941 one full-time 
physician was available for every 
56 patients on the average, whereas 
a year later an average of 63 pa- 
tients had to be cared for by each 
doctor. For the same period the 
average number of patients cared 
for by one nurse increased from 12 
to 14. 

Some truly remarkable instances 
were reported showing the lack of 
adequate medical care, as for ex- 
ample, one city hospital where one 
part-time physician only was avail- 
able to care for 170 patients. 

In November of the last year 85 
per cent of the bed capacity of the 
sanatoria giving complete informa- 
tion was occupied, compared to 87 
per cent a year earlier. 

Sanatorium superintendents were 
encouraged to comment on their 
personnel problems. From their 
remarks the following salient points 
emerged: 


1. The shortage in sanatorium 
personnel varies with the 
proximity of war industries. 


2. Hospitals which employ ex- 


patients or convalescent pa- 
tients are getting along much 
better than those which do 
not. 

8. Red Cross nurses’ aides, 
though needed and wanted in 
tuberculosis hospitals, have 
not (as a rule) been avail- 
able. 

4. In domestic positions women 
have replaced men, while 
older persons. and handi- 
capped persons have been em- 
ployed rather generally. 

5. Figures showing the total 
number of personnel on the 
two dates studied fail to give 
any adequate picture of the 
extent of turnover. 

6. Although most sanatoria have 


increased wages, this policy 
has failed to stem the depar- 
ture of domestic employees 
and orderlies. 

7. The quality of all types of 
sanatorium service has dete- 
riorated very generally. 

8. In public sanatoria appeals to 
patients to do certain things 
for themselves in this emer- 
gency have served to elimi- 
nate the need for much extra 
service which has been taken 
for granted in the past. 

9. Supplies, equipment, and food 
are in some communities as 
difficult to obtain as person- 
nel. 

10. Four sanatoria have closed; 
others have reduced the 
number of patients; out- 
patient service has been dis- 

- continued in some instances; 
many more hospitals fear 
that partial closing is im- 
minent. 


Now that case-finding surveys are 
being made on a nation-wide scale 
never before contemplated, it is ob- 
vious that additional facilities must 
be provided to care for those diag- 
nosed cases in need of treatment, 
which are being found in an earlier 
stage than was ever before possible. 
It is estimated that approximately 
25,000 cases, which would otherwise 
have been unknown, will need sana- 
torium treatment. The fact that so 
many additional cases in need of 
hospital care are being found ag- 
gravates the already serious prob- 
lems connected with the operation 
of sanatoria. 

A limited number of copies of the 
publication are available from the 
National Tuberculosis Association. 
The price is 25 cents. 


HELP LIBRARIES 


Local associations in Ohio in- 
vested $1300 of Christmas Seal 
funds during 1942 in health educa- 
tion materials for community and 
school libraries. The state associa- 
tion is asking locals to again con- 
sider this project for 1943. 
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TUBERCULOSIS DEATH RATES" PER 100,000 POPULATION BY STATES 


UNITED STATES... 


Arizona......... 
Tennessee....... 
New Mexico...... 
Kentucky........ 
Dist. of Col.... 
Nevada......... 
Virginia........ 
Texas.. 2/..-... 
Louisiana....... 
California...... 


Colorado........ 
Alabama.....,... 
Arkansas........ 
North Carolina. . [— 
Florida........ | 
Mississippi.....[~ _ 
New York........ [ 
Oklahoma........{— 
Missouri........ [~ 

Tllinois,....... 
South Carolina.. 
West Virginia... 
New Jersey...... 
Pennsylvania.... [ 42.2.0 
Washington,..... 
Montana......... [ _ 
Indiana,........ 
Massachusetts... 


Rhode Island .., [_ 
Connecticut..... 32,7) 
Michigan...,.... 34 
Maine. 


South Dakota.... (99.0 
Minnesota-...... (27-5 48-6 
Oregon: ......... 
Wisconsin....... (26,3 
New Hampshire... [25.8 
Kansag 
North Dakota 20,0 
Wyoming .........[7 17,5) 


Nebraska ........[ 10.4 27.8 


1—The rates for 1930 are based on the average number of deaths in 1929, 1930 and 1931. 
The rates for 1940 are based on the average number of deaths in 1939, 1940 and 1941. 


2—Texas did not enter the death registration area until 1933. 
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State Legislation 


Colorado, Minnesota, Michi- 
gan pass TB laws—bill pend- 
ing in Pennsylvania 


The BULLETIN’S second report on 
current state legislation, passed or 
pending, is as follows. The first 
report appeared in the May, 1943, 
issue. The BULLETIN will report on 
new bills whenever information is 
available. 


Laws Passed 


COLORADO 
Tuberculosis Control, a bill to pro- 
vide an appropriation to the State 
Board of Health to be used for the 

revention and control of tubercu- 
osis. H. 323. Introduced Jan. 20 
by Cheever et al and referred to the 
Appropriations and Expenditures 
Committee. Passed House March 
26. Passed Senate March 29. Ap- 
proved April 29. 


MINNESOTA 
State Sanatorium for Consumptives, 
relates to State Sanatorium for 
Consumptives: fixes rates and pro- 
vides for examining physicians. S. 
1035. Introduced by Matchan, 
March 26. Approved April 22. 


MICHIGAN 

State Subsidies to Counties for 
Treatment of Tuberculosis Patients, 
House Bill 64, Enrolled Act 135, 
Act 169, Public Acts of 1943, ap- 
proved by the Governor, amends 
sections 9 and 14 of Act 213, Public 
Acts of 1937. Starting July 1, 1943, 
counties will receive two dollars per 
day instead of the dollar and a half 
which has been in effect since 1937, 
for subsidy in the care of tubercu- 
losis patients. 

Senate Bill 202, Enrolled Act 96, 
Act 197, Public Acts of 1943, ap- 
proved by the Governor, has made 
substantial provision for additional 
grants to counties having a total 
number of patients that is judged 
to be excessive and beyond the 
ability of the county to meet. The 
official language is as follows: “For 
care and treatment of patients in 
counties having a total number of 
patients in excess of 40 patient days 
per year, per $100,000 assessed val- 
uation.” The details of this addi- 
tional: aid to counties will be an- 
nounced in a future circular. 


Treatment and Maintenance of Em- 
ployees Contracting Tuberculosis in 
State Hospitals or Sanatoria, Sen- 
ate Bill 237, Enrolled Act 98, Act 
176, Public Acts of 1948, approved 
by the Governor, amends sections 
15 and 16 of Act 211, Public Acts of 
1937. This amendment provides hos- 
pital care at the expense of the 


State for those persons who contract 
tuberculosis during their period of 
employment in any Michigan state 
hospital or sanatorium or the gen- 
eral hospital of the University of 
Michigan. Any person designated 
in this amendment may be admitted 
to a state tuberculosis sanatorium or 
to the general hospital of the Uni- 
versity of Michigan upon the cer- 
tificate of the superintendent of the 
state hospital or sanatorium in 
which the patient became afflicted 
with tuberculosis. The certificate 
shall show evidence that the person 
seeking admission presented no 


signs of the disease, tuberculosis, | 


when entering the services of said 
state hospital or sanatorium, to- 
gether with evidence that said per- 
son contracted the disease during 
his period of employment. 

Bills Pending 

PENNSYLVANIA 
Infectious Diseases, to amend Sec. 
406 of County Institution District 
Law of 1937, P. L. 2017, by provid- 
ing for the care and quarantine of 
persons suffering from infectious or 
contagious diseases and imposing 
cost on the city or county where 
persons _responsible therefor are 
financially unable to bear such ex- 
pense. H. 821. Introduced March 
14 by Gardner. 


HEALTH COURSES MADE 
MANDATORY IN NEW YORK 


The subjects of health and safety 
have received new impetus in New 
York by action of the State Board 
of Regents of New York State, ac- 
cording to Health News, published 
by the State Department of Health. 
Teaching in this field is to be broad- 
ened and in the senior high schools 
the course is mandated and given 
recognition by one unit of credit. 

The new regulations of the State 
Commissioner of Education cover- 
ing health teaching make it the duty 
of the trustees and boards of educa- 
tion to provide a satisfactory pro- 
gram in health and safety in ac- 
cordance with the needs of all pupils 
from the kindergarten and primary 
through the junior and senior high 
school grades. 

In the junior and senior high 
school grades, a member of each 
faculty is designated as health co- 
ordinator, in order that the entire 
faculty may cooperate in realizing 
the potential health teaching values 


of the school program. Provision is 
also made for the study of chil- 
dren’s health needs and special at- 
tention is given to the health of 
individual pupils through personal 
advisement and remedial instruc- 
tion; school lunches, adequate diets 
and food habits; cooperation with 
parents in studying individuals and 
planning for health; and coopera- 
tion in community health activities. 
This action of the New York 
State Board of Regents stems from 
several sources, principally the med- 
ical findings among draftees. <A 
conference called on June 22, 1942, 
at the instance of a representative 
of the Medical Society of the State 
of New York, Dr. J. G. Fred Hiss, 
served as the immediate stimulus, 
according to Health News. 


29TH SESSION OF TRUDEAU 
SCHOOL OPENS SEPT. 13 


The 29th session of the Trudeau 
School of Tuberculosis will open on 
Sept. 18, continuing until Oct. 9 at 
Saranac Lake. The supplementary 
course given by Columbia Univer- 
sity at Bellevue Hospjtal, New York 
City, will be given from Oct. 11-23. 

Students completing the four 
weeks at Saranac Lake may take 
the extra study in New York with- 
out additional charge. 

Applications for enrollment 
should be secured from Roy Day- 
ton, secretary, Trudeau School of 
Tuberculosis, Saranac Lake, N. Y. 

A limited number of scholar- 
ships, covering the tuition fee of 
$100, are available through the Na- 
tional Tuberculosis Association, 
1790 Broadway, New York 19, N. 
Y. Applications should be sent to 
Dr. Kendall Emerson, managing di- 
rector. 


Any system of health service and 
medical care which waits for dis- 
ease to develop before going into 
action is outmoded.—Kingsley Rob- 
erts, M. D. 
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PER CENT DECLINE IN TUBERCULOSIS DEATH RATE, BY STATES—1930-1940 
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UNITED STATES... 55.7 si 
ul 
Oklahoma ..,..... 15.0 Tl 
Maryland....... 25.1 
Tllinois....... 30.3 
Florida ......... 30.5 vide 
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More Nurses 


House passes bill to sub- 
sidize training, to establish 
uniform reserve 


The House recently passed its 
Senate-amended Bolton bill to pro- 
yide more nurses for military, Fed- 
eral Government and civilian war 
service through subsidized train- 
ing and the establishment of a uni- 
form nurse reserve. 

Without debate, the House passed 
the triply-amended bill introduced 
by Representative Frances P. Bol- 
ton, Republican, of Ohio. Amend- 
ments by the Senate prohibited the 
nursing program from discrimina- 
tion “of race, creed or color” and 
from discriminating against hospi- 
tals on the basis of their size. Also, 
it was provided that in its financial 
grants to hospital nursing schools, 
the Federal Government should not 
pay for any service students ren- 
dered to the hospitals. 

A Congressional appropriation of 
about $65,000,000 a year will be 
necessary to maintain this war- 
time program. Representative 
Clarence Cannon, Democrat, of Mis- 
souri, chairman of the House Ap- 
propriations Committee, said it 
would consider the matter as soon 


as the Budget Bureau offered its 


estimate. 

The Bolton bill received simul- 
taneous hearings from House and 
Senate committees at which high- 
ranking representatives of the 
Army, Navy, the Public Health 
Service, the Veterans Administra- 
tion, hospitals, nursing schools and 
private organizations offered favor- 
able testimony. 

The program would accord to 
every student nurse in the country 
—irrespective of her financial 
means—free professional training, 
uniforms and maintenance, pro- 
vided she signed for essential war 
nursing service under the nursing 
reserve. This unit would assign 
her to duty either with the Army 
or Navy nurse corps, with a gov- 
ernment or a civilian organization. 


SO. CONFERENCE CANCELS 
ANNUAL MEETING 


Due to wartime conditions the 

1943 annual meeting of the South- 
ern Tuberculosis Conference has 
been cancelled, through a mail bal- 
lot, by the Governing Board. 
_ The Governing Board, also by 
mail ballot, voted unanimously to 
re-elect for another year all the 
present officers and members of the 
Governing Board. 


MISS. VALLEY CONFERENCE 
TO MEET IN CHICAGO 


The 30th Annual Mississippi Val- 
ley Conference will be held Sept. 
8-9 at the Edgewater Beach Hotel, 
Chicago. The two-day meeting will 
include medical and _ sociological 
sessions. 


PENNSYLVANIA ASSNS. 
HOLD POSTER CONTESTS 


“Aids to Keep the Home-Front 
Well” was the theme for the 22nd 
annual poster contest for high 
schools conducted by the Anti-Tu- 
berculosis Society of Schuylkill 
County (Pa.). Entries numbered 
110 and the posters were exhibited 
at the Pottsville Public Library for 
one week, being viewed by 1,100 
persons. 

A health poster contest for junior 
and senior high school students dur- 
ing March and April was arranged 
by the Bethlehem Tuberculosis & 
Health Society (Pa.). The subject 
was “A Good Rule for Good 
Health.” 


PROPER DENTAL CARE 


Only 25 per cent of this country’s 
population receives proper dental 
care, according to estimates made 
from many sources and by the 
Committee on Community Dental 
Health, of the New York Tubercu- 
losis and Health Association. 


“Then” and “Now” 


Once, TB familiar to all, to- 
day, to few— Change de- 
mands better education 


The “then” and “now” of tuber- 
culosis education was pictured by 
Homer Folks, secretary, State Char- 
ities Aid Association, New York, at 
the meeting of the New York State 
Association of School Physicians 
and Nurses, held May 3 in Buffalo. 

Mr. Folks pointed out that now 
in up-state New York there is ap- 
proximately one tuberculous patient 
for every 450 persons. “In practice, 
of course, the ratio in some areas 
would be more like one to 250 and in 
others, one to 650,” he said. 

“This is an extremely different 
picture from that with which we 
were familiar in my early days, 60 
years ago,” he continued. “Then, 
everybody knew about consumption. 
Even at a later period, say 30 years 
ago, every adult person in the com- 
munity was likely to know of several 
persons among his relatives, friends 
and acquaintances who were tuber- 
culous. 

“Now, the picture is very differ- 
ent. With a ratio of one patient, on 
the average, to each 450 population, 
it is extremely probable that the 
vast majority of the people of the 
state will not see a known case of 
tuberculosis unless they visit a hos- 
pital. What they know about tuber- 
culosis, therefore, will be what we 
tell them, what health education 
gets over to them, and what new 
traditions are established in regard 
to a disease with which most people 
have no personal contact. This sit- 
uation calls for more and better, 
and more continuous, health educa- 
tion as to tuberculosis.” 


THE MAYOR IS FIRST 


Mayor James G. Stewart of Cin- 
cinnati was the first person to be 
X-rayed by the new stereoscopic 
type of machine at recent cere- 
monies in Cincinnati. 
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NTA Founders 


42 of the 197 physicians and 
laymen who organized asso- 
ciation are living 


Forty-two of the original 197 
founders of the National Tubercu- 
losis Association are still living. A 
founder is one who attended any or 
all of the three meetings held dur- 
ing 1904 at which tentative and 
final plans for the association were 
made. The meetings were held in 
Baltimore on Jan. 28, in Philadel- 
phia on March 28 and in Atlantic 
City on June 6. 

At the Atlantic City meeting the 
association was finally organized as 
The National Association for the 
Study and Prevention of Tubercu- 
losis. The name was changed to the 
National Tuberculosis Association 
on March 16, 1918. 

Following is the list of the living 
founders. The city of residence is 
fhe one shown on the original list 
and is not necessarily the present 
address. 

Name 
Anders, Howard Schultz, Philadelphia 


Saranac Lake, N. 


Devine, Edward Thomas, Ph D.. 

Dinnen, James Michael, M.D...... 
Fort Wayne, Ind. 


Dunham, Henry Bristol, M.D...... 


Philadelphia 


Getchell, Albert Colby, M.D....... 

Goepp, Rudolph Max, M.D........ 


Hatfield, Charles James, M.D...... : 
. Philadelphia 
Hinsdale, Guy, M. D. “Hot Springs, Va. 
Hoffman, Frederick Ludwig, Ph.D. 
Newark, N. J. 
Hubbard, Thomas, M.D...Toledo, Ohio 


Kean, Jefferson Randolph, M.D..... 
Knox, James Hall Mason, Jr., M.D. 
Lyman, David 
McCarthy, Daniel Joseph, M.D.. 
Marcley, Walter John, M.D....... 


Meyer, Alfred, M.D........ New York 


Miller, James Alexander, M.D..... 
New York 
Miner, Charles Howard, M.D...... 
Wilkes-Barre, Pa. 
Page, Calvin Gates, M.D...... Boston 
Pease, Herbert Dodge, M.D........ 
Albany, N. Y. 
Perkins, Jay, M.D... . Providence, R. I. 
Pulley, William Joseph, 
Putnam, Helen Cordelia, > 
Ravenel, Mazyck Porcher, M.D.. 
Rosenau, Milton Joseph, M.D...... 
Os on Washington, D. C. 
Schmitt, Gustav, M.D..... Milwaukee 
Turnbull, Thomas, Jr., M.D....... 
"Allegheny, Pa. 
Ullom, Josephus Tucker, M.D...... 
Vietor, Agnes Caecilia, M.D...Boston 
Walsh, Joseph, M.D...... Philadelphia 


PRESERVE RECORDS 
ARCHIVES COMMITTEE URGES 


In many localities—state and lo- 
cal—the tuberculosis movement has 
covered a period of 25 or more 
years. There is accumulating grad- 
ually a collection of historical ac- 
counts of such organizations. The 
Committee on Archives of the 
National Tuberculosis Association 
views this development with the ut- 
most satisfaction, according to Dr. 


’ Robert G. Paterson, secretary of the 


committee. 

Some of the histories published in 
1942 and 1943 are: 

From Consumption to Tubercu- 
losis in Connecticut, by David R. 
Lyman, M.D., reprinted from Con- 
necticut State Medical Journal, 
May 1942; Fighting Tuberculosis 
in the Rockies—A History of the 
Montana Tuberculosis Association, 
by Esther G. Price; Twenty Years 
of Community Health Work—Out- 
line of the History of the Harlem 
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Tuberculosis and Health Commit. 
tee; Forty Years of An Organized 
Fight Against Tuberculosis in Ohio, 
by Robert G. Paterson, Ph. D.; 
Twenty-Five Years in Oklahoma 
County, by Arthur H. German; 
Twenty-Five Years—South Caro. 
lina’s Fight Against Tuberculosis; 
Twenty-Five Years of Achievement 
—Utah Tuberculosis Association; A 
History of the Denver Tuberculosis 
Society, by Louise W. Swan-Van 
Tassel; Twenty-Five Years of 
Health Progress—Wyoming Tuber- 
culosis Association. 

Dr. Paterson expresses the hope 
of the Committee on Archives of the 
National Tuberculosis Association 
that every tuberculosis organization 
in this country will appreciate the 
value of careful preservation of its 
record. 


CHRISTMAS SEALS IN JULY 


“If a story is sent to the news- 
paper, say, in the middle of July, 
telling about some phase of the pro- 
gram of the association that is 
made possible by Seal income, say 
so. Don’t necessarily put the latter 
item at the end of the story. Put it 


- in the first paragraph,” says Wil- 


liam G. Dwight, managing editor, 
Holyoke (Mass.) Transcript-Tele- 
gram. 


Case Registers 


Continued from page 110 


tuberculosis, that is the preferred 
place for the register; it may, how- 
ever, be located in the bureau of 
nursing or in the bureau of vital 
statistics. 

In some instances, the local tu- 
berculosis association will be able 
to cooperate by financing the initial 
cost of the necessary filing equip- 
ment. It is even possible that the 
salary of the person in charge of 
the register will be met by the local 
tuberculosis association for a period 
long enough to demonstrate the ad- 
vantages of having such a register. 
—MD. 
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TB Rate Still Falls 


First 4 months of 1943 show 
5.5% less mortality than like 
period 1942 


In 1942 the tuberculosis death 
rate for the United States was ap- 


‘ proximately 43 per 100,000 popula- 


tion, according to an estimate based 
on provisional information released 
by the U. S. Public Health Service 
and the Metropolitan Life Insur- 
ance Company. Final figures for 
1942 when issued will undoubtedly 
represent a decline of two and one- 


half or three per cent by compari- 


gon with the 1941 death rate of 
44.4, 

Thirteen states have slight in- 
creases in their 1942 death rates 
from tuberculosis, but these ad- 
vances are more than offset by de- 
creases in the remaining states. The 
states with increased rates are Colo- 
rado, Connecticut, Idaho, Iowa, 
Kansas, Montana, Nevada, New 
Jersey, New York, North Dakota, 
Oregon, South Dakota and 
Wyoming. 

A much more pronounced decline 
is noted in the tuberculosis death 
rate for the first four months of 
1948. The Statistical Bulletin of 
the Metropolitan Life Insurance 
Company, published in May of 
this year, makes the following 
statement: 

“During the first four months of 
the current year—a period of peak 
industrial activity—the mortality 
was 5.5 per cent less than for the 
like period of 1942. It is an arrest- 
ing fact that each month since Pearl 
Harbor, except one, has registered 
a lower death rate for tuberculosis 
than the corresponding month in 
the pre-war period.” 

The U. S. Bureau of the Census 
likewise offers evidence which con- 
firms the findings of the Metro- 
politan. Census Bureau figures 
which are compiled on a sample 
basis indicate that the mortality 
from respiratory tuberculosis de- 
clined five per cent in the first three 
months of this year, as compared 
with the same period of 1942. 


‘Tuberculosis 
“Associations 


Florida eee 


After Pearl Harbor, the mortality rates among tuberculosis chairmen and 
other volunteer workers took a marked upswing. Investigation revealed that 
workers felt they must do “war work.” They wanted to feel that they were a 
real part of the war effort. 

Looking these facts in the face, the executive committee of the Florida 
Tuberculosis and Health Association decided to make application to the Defense 
Council of Florida for recognition of volunteer workers in the tuberculosis pro- 
gram. The work of volunteers was explained to the chairman and executive 
director of the Defense Council. They were understanding and agreed to present 
the application to the Council. This resulted in an Informational Bulletin going 
to the chairmen, secretaries, and directors of service corps of all county and local 
defense councils. The Bulletin said in part: 

“Recognizing that there is a definite contribution to the war effort in the 
work of volunteers active in the field of tuberculosis control, the State Defense 
Council of Florida at its meeting held in Tallahassee, March 22, voted that such 
volunteer workers were entitled to membership in the Citizens Service Corps. 


“It is therefore directed that upon certification by presidents, or other author- 
ized officials, of local tuberculosis associations with which they have been work- 
ing, that tuberculosis workers, white or colored, who have completed 50 hours 
volunteer service, either in taking training courses or in the activities listed 
below, are eligible for membership in the Service Corps, and upon approval of 
the Director of the Service Corps having jurisdiction, they may be granted Cer- 
tificates of Membership and authorized to wear the insignia of the Citizens 
Service Corps. 

“Approved activities: Organizing Nutrition Classes, Finding Cases of Tuber- 
culosis, X-ray of Men Deferred for Tuberculosis, X-ray of Familial Contacts, 
X-ray of Food Handlers, X-ray of Industrial Groups, X-ray of General Popula- 
tion, Arranging for Hospitalization for Rejected Recruits, etc., Organization of 
Pneumothorax Stations, Seal Sale Work to Finance Such Activities, General 
Health Education Work.” 

This recognition has made it possible to hold in the tuberculosis program 
many workers who were planning to or had transferred to other fields of war 
activity. Mrs. May McC. Pynchon, Executive Secretary, Florida Tuberculosis & 


TB Workers Eligible for Citizens Service Corps 


Health Assn., 111 W. Ashley St., Jacksonville, Fla. 


DOCTORS, LAY WORKERS 
STUDY POLIOMYELITIS 


The National Foundation for In- 
fantile Paralysis and the University 
of Michigan have joined in a long- 
range program for the training of 
doctors, public health workers and 
laboratory technicians to study in- 
fantile paralysis and other virus 
diseases, it was announced recently 


in a joint statement by Basil 
O’Connor, president of the founda- 
tion, and Dr. Alexander G. Ruth- 
ven, president of the university. 

This program, which has been 
developing for three years, was ex- 
panded to its full scope about June 
1 when the University opens its 
new three-story building for its 
School of Public Health at Ann 
Arbor, Mich. 
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PEOPLE 


Dr. R. H. Rutherford, Carlinville, IIl., 
was recently elected president of the Ma- 


coupin County (Ill.) Tuberculosis Asso- | 


ciation to fill the unexpired term of Dr. 
F. E. Anspaugh, who has entered army 
service. 


Mrs. Lois D. Durham has been em- 
ployed by the Wake County (N. C.) 
Tuberculosis Association as its executive 
secretary to fill the vacancy left by the 
resignation of Ida E. Trollinger. 


Dr. Florence E. Boehmer, formerly 
dean of women at Drury College, Spring- 
field, Mo., has been appointed director of 
health education of the Tuberculosis & 
Health Society of St. Louis. 


-Mrs. W. F. West has succeeded Mrs. 
Raymond Dill as executive secretary of 
the Gibson County (Ind.) Tuberculosis 
Association. For four years prior to 
Mrs. Dill’s taking over the work, Mrs. 
West had been the executive secretary of 
the association. 


Helen Crowley, until recently librarian 
and assistant in the Child Health Divi- 
sion of the Oregon Tuberculosis Asso- 
ciation, has joined the WAACs, now re- 
ceiving her basic training at Des Moines, 
Iowa. Mrs. Clarence Young succeeds 
Miss Crowley in the Oregon office. 


Mrs. Mabel R. Faga has been named 
executive secretary of the Lehigh County 
Tuberculosis & Health Society, Allen- 
town, Pa., to succeed Walter J. Krupa, 
who has resigned to enter military 
service. 


Dr. Seth L. Cox has joined the staff of 
the Kansas Tuberculosis & Health Asso- 
ciation as director of field service. 


_ Dr. Myron D. Miller was recently ap- 
pointed controller of tuberculosis for 
Franklin County, Ohio, in charge of tu- 
berculosis control in each of the five 
health districts. Dr. Miller, a member 
of the American Trudeau Society, was 
superintendent of the Franklin County 
Tuberculosis Hospital for ten years. 
Since 1936 he has been assistant pro- 
fessor of medicine on the faculty of 
the Ohio State University College of 
Medicine. 


The American Review of Tubercu- 
losis for July carries the following 
articles: 


Types of Lung Diseases Encountered 
in an Army Camp, by Morris C. 
Thomas. 


Bronchiectasis Secondary to Pulmon- 
ary Tuberculosis, by Arnold B. Ri- 
lance and Bruno Gerstl. 


Congenital Tuberculosis, by H. J. 
Corper and Maurice L. Cohn. 


The Action of Some Derivatives of 
4-4 Diaminodiphenylsulfone in Ex- 


The ily 


Review 


perimental Tuberculosis, by M. I. 
Smith, E. W. Emmart and E. F. 
Stohlman. 


Effect of Aromatic Iodine Compounds 
on the Tubercle Bacillus, by Arthur 
K. Saz, Frank R. Johnston, Alfred 
Burger and Frederick Bernheim. 


Clinical and Laboratory Notes: 


Simultaneous Bilateral Spontaneous 
Pneumothorax, by Anibal Roberto 
Valle. 


Ziehl-Neelsen Technique, by Diran 
Yegian and Vera Budd. 
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